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[Abstract] Objective To discuss the value of 320-detector dynamic volume CT angiography (CTA)
in assessing preoperative and postoperative intracranial aneurysms. Methods A total of 90 patients with
intracranial aneurysm, who were admitted to the hospital during the period from April 2010 to Oct. 2012,
were enrolled in this study. The diagnosis was proved by 320 -detector CTA. The diagnostic application of
320-detector CTA for intracranial aneurysms was evaluated by analyzing the sensitivity, specificity, positive
predictive value and negative predictive value. Postoperative follow-up checkups with 320-detector CTA were
employed in 60 patients, including 20 patients who received interventional endovascular embolization and 40
patients who received craniotomy and aneurysm clips. The preoperative and postoperative DSA findings were
compared and the surgical results were evaluated. Results A total of 100 aneurysms were detected in 90
patients. The size of aneurysms was < 3 mm in 28 lesions, and was = 3 mm in 72 lesions. For the diagnosis
of < 3 mm aneurysms, the sensitivity of 320-detector CTA was 96.4%, the specificity was 100%, the positive
predictive value was 100% and the negative predictive value was 90.9%. For the diagnosis of = 3 mm
aneurysms, the sensitivity, the specificity, the positive predictive value and the negative predictive value
were all 100%. After the treatment, neither remnants of aneurysm nor stenosis or obstruction of the parent
artery was detected in all 60 patients.
Conclusion  One - stop craniocerebral
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simple and reliable method, this technique
can be used as the screening means of

intracranial aneurysms, and it is also the
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technique of first choice in making evaluation of the aneurysms both before and after the treatment. Although

tiny aneurysms might be missed, 3D-DSA is still the gold standard in diagnosing intracranial aneurysms. (J

Intervent Radiol, 2013, 22. 793-796)
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